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LOUISIANA BOARD OF ETHICS AMENDMENT

PISCLOSURE STATEMENT PURSUANT TQ LSA-R.S. 42:1119B{2)(b)

STATE OF LOUTSIANA o
PARISH OF MEDISON S g
oo
|, Chaxles . Weeks _ - residing at_1]] Magnolia Stoset, Tallulab, L3 'ﬁgmf“-r'
(Mlamch {Mailing Addzess, including City & Zip Gde) Al
e g

du declare thes : |

That tiis disclogure stalement i5 pade: pursuank ko LSA-R.&. 42:1 119B(2)(%) for the year beginulg
on Japuary 14, 2003

(¥ear)
2.
That 1 am & Clief Executive / Board Member (circle one) of the
Madison Parish _Hospital Service District / Public Trust Authority
{Name}
mdhauewvﬁimﬂ:ismpanitysince aoqist 11, 2003

(Menth) {(Dayj (Yeu)

3

That tay tmmediate family member, defined by LBA-R.5. 42:1102{13) a3 his children, the spouses
of children, his prothers, his sisters, the spouses of his Wrothers, the spouses of his sisters, s parents,
his spouse, and the parents of his spouse, i employed by the described Hospital Service Distict /
Public Trust Authority. The facts of such employment are gs follows:

Hame of Inmediste Family hernker: Cingy Wesks

Relation of Immediate Family Member:  Davghter-i-daw o
Pogition; ___ Medisa] Rerryd Diwectar/Camliance =

Diate employed (mooth, day, year}_ Febituare B, 1993 o
Applicable Exception {sheck all that apply}: P LN

% Employed by Hospital Service District / Public Trust Authority for morethai’
one year prior ta filer hecoming the chief executive or & board meitiber it
conmmissionet of the Hospital Service District / Public Trust Authofity D

4L}
Servingin publicemployment continuously since April 1,1980, the effective
gate of the Code of Governmentel Ethics

Hospital Service District/ Public Trust Authority has a district population of

100,000 of less and the family member is ernployed a8 a licensed physician
or registered hurse.

o mﬁud‘:g,{éz;"_‘"—

Signalure: Chief Executive, Hospital Board Mesmber or Commissioner
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LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:1119B(2)(b}

STATE OF LOUISIANA

PARISH OF MADTSR

1, Charles B, Weeks L regiding at _111 Magnolis Street, Tallulsh, TA 71282
{Meme) {Mailing Addrzss, including City & Zip Code)

do dechare thit :
1.

"nat this disclosure statement is made pyrsuant to LSA-R S, 42:111%B(ZKb) for the year beginning
o Jaruary 1™, 2005

(Vear)
2,
That T am & Chief Executive / Board Member {r:i.rcle one) of the
Madison Parish Heospitsl Service District / Public Trust Authority
(Mame]
and have sarved in this capacity since Zoemat 11, 2003 -
(Month)  {Day}  (Vear)
3

That my immediate family member, defined by LSA-R.5. 42:1102(13) as his children, the spouses
of children, his brothers, his sisters, the spouses of his brothers, the spouses ofhis sisters, his parants,
his spouse, and the parents of his spouse, is emploved by the described Hospital Service District /
Public Trust Authodity. The facts of such employment are as follows:

Narne of lnmediate Family Member: _ Cindy Wesks

Relation of Immediate Family Member: _ Danghter-=t-1a00 0=
Puzition: Medical Becerd Director ooyl {anms i G
Date employed (month, day, yeat): I
Agplicable Exception {check all that apply): (SRR

v
142

% Employed by Hospital Service District/ Publie Trust Authority for mgge thah
one yeat pricr to filer becoming the chiet cxecutive or a hoard memberdr
cormissioner of the Hospital Service Distriet / Public Trst Authofily 2

L] :
Rerving in public employment continuously since Apnl 1, 1980, the citective -
date of the Code of Governmental Ethics

———

Hoapital Service Distriet / Public Trust Authority has a diatrict pepulation of
100,000 ot less and the family member is employed as & licensed physician
Or Tegistered nurse,

Signature, Chiet Excoutive, Hospital Board Member or Cotnmissioner

NOTE: These disclosure statements are due by January 3™ of cash year that you have an immediate tamily
membet emplayed by the boepital service district of hospital public trust anthority. Thiz Disclosure Staternent must
be filed even if you filed one last year or at any other time during the year and the information you disclosed has

oot changed,
[ houpital service district or public trost authority board member or if a chief executive does not have any

@gc!ﬁie fumily nzembers employed by the hospital, then he is oot req@ tp file a disclosure statement.

Failure to timely submit 3 required disclsure statement will reault in the imposition of an antomatic late fee
of §50.00 per day, with 3 maximum penalty of 21.500. [T IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER
OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMIT.Y MEMBER EMPLOYED TOSEETHAT
THESE STATEMENTS ARE TIMELY FILED.

Rewiisd [ 22002




